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M REPORT OF RECEIPTS RECEIVED
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee W1 AUG-8 AM 9: 36
£ 0 U e
1. NAME OF TYPE OR PRINT v Example: H typing, type FEE-HMRTE R TeR——
" COMMITTEE (in full " over the lines. 12FE4M5

NAPA_COUNTY “REPUBLICAN CENTRAL COMMITIEE. . |
L - e ]
ADDRESS (number and street) l‘ll éL__-BURGlJ”Dy LJHY ; . e
Check if different | "BO.BOX 32635 . e .
mowanc)  NAPA_..______. ] ICA e.%'sm -

......____

2. FEC IDENTIFICATION NUMBER Vv CITY & STATE & ZIP CODE a
‘ 3. IS THIS NEW AMENDED
CO0Y55459 RepORT ¥ (v OR (A)
:4. TYPE OF REPORT {b) Monthly Feb 20 (M2) Ma Nov 20 (M
y 20 (M5) Aug 20 (M8) ov 20 (M11)
(Choose One) Report m»g;n
- Due On:
. Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: . w
; Apr 20 (IM) Jul 20 (m) Oct 20 (M10) Jan 31 (YE)
April 15 o . ) o
Q‘::‘::dv Repot (@1) © (€  12-Day Primary (12P) General (12G) Runofl (12R)
Ju E PRE-Election .
Quarterly Report (Q2) Report for the: Convention (12C) Special (125)
October 15
Quarterly Report (Q3)
, PP S P in the
January 31 .
Year-End Report (YE)  Eleconca o | State of
/ July 31 Mid-Year . (d) 30-Day
-el
c:;p: gég;’?nﬁf)m " POST-Election General (30G) Runotf (30R) Special (30S)
' Report for the:
Termination Report o . the
(TER) . Al 4 o . ) ‘ v v in
: Election on State of

8. Covering Period b ‘/ N 0 I ZO ,‘. { through .-0 6 3 0 Z_O / /

1 certify that | have examined this Report and lo the best of my knowledge and belief it is true, correct and complete.

Type or Prilt Name of Treasurer _)OSEP H BLEV’NS
Signature of Treasurer M/ &/»O ) Date 0 7 '2 é 2 0 7 /

NOTE. Submission of false, erraneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g

%"‘ce FEC FORM 3X
se Rev. 122004
I Only.

FEBANQ28




|"‘ SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rew. 02/2003) Page 2
Write or Type Committee Name | -
NAPA COUNTY REPUBRLICAN CENTEAL LOMNITTEE

Report Covering the Period: From: 0 ' : A ' 20’ l .' To: b & 3 A ‘. 20//
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

6. (a) Cash on Hand o L e
January 1, /525.
(b) Cash on Hand at
Beginning of Reporting Period........... , / 225,00

(c) Total Receipts (from Line 19).......... , . 34000

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

. (365 00

7. Total Disbursaments (from Ling 31)........... _ a4d .00

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 8(d)).................

. 1.365. 00

9. Debts and Obligations Owed TO
the Committee (temize all on
Schedule C and/or Schedul@ D) ............... , . 00.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)............... , .0 0.00

/525.00D

340.00

/186 5.0
500. 00

/1365.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For turther Information contact:

Federal Election Commission
939 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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B DETAILED SUMMARY PAGE —|

of Receipts

FEC Form 3X (Rew 06/2004) Page 3
Write or Type Committee Name
ANAPA COUNT/REPUBLICAKN CENTRAL COMMITIEE
Report Covering the Period: From: 0 “/ b ‘ 2_0 ] \ , To: M 30‘ 2_ 0 ' ) 'l
1. Receipts mff'r‘n‘::‘ :«Aiod cmng:Lgmt:-oau

1.

13.

14,
15.

16.

17.

18.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

() Nemized fuss Schaduls A).......... . . 00 00 _, .03 .0
(i) Unitamized . 24 0.0 : 290 .00
(iif) TOTAL (add
Unes 11(a)(}) and (i).....ocorvronn.. > , 240.0 , L, D990. 00
(b) Political Party Committees.................. , 00 00 , . DO 00
(c) Other Political Committees }
(such as PACs) . 00 .00 - . A0 .4

(d) Total Contributions (add Lirres
11(a)(iii), (b), and (c)) (Carry

Tolais to Ling 33, page 5) ............. > , 340 .00 , 1450 .00
Transfers From Aftillated/Other ’
Party COMMIMEES.........ouvrrrsrseserneenns . 040 00 . A9 0D
All Loans Received...........cccccrermenne. , DO .AD , e)s) )y)e)
Loan Repayments Received....................... , . 0 0. C\O , . JOTI NS a
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).............. ) C00.040 ' OO DD
Refunds of Contributions Mexie )
to Federal Candidstex and Othar :
Political Committees............c.cccoeveervrerenennne , , D 0 m ‘ ' OO m
Other Federal Receipts ’ '
(Dividends, Interest, efC.)..........ccoccecvrennerenne
Transfers from Non-Federal and Levin Funds ' . 00.00 ' 04 .4
(a) Non-Federal Account

(trom Schedule H3).......cc...cc.ccverirne , .00 .00 ' WAYIINAY))
(b) Levin Funds (from Schedule HS)......... _ . DJ.00 , OO0 .00
{c) Total Transters (add 18(a) and 18(b)).. [) 0 O O O 0 m
Tutal Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... » ' ‘ 00 0[) ) DD {_)0
Total Federal Receipts

(sublract Line 18{c) ffom Line 19)......... » ) 34/0 00 . _3 ¢/ 0. Oo

.

FEAANIE
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[ DETAILED SUMMARY P# GE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
COLUMN A COLUMN B
!l. Disbursements Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federali/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......c..cccorenruecunne. . | ' 00 00 ) , | s 0 0 [)0
L ,.,.oa v, M

i ©ooe.o0 00-06 0 . 500: @
(add 21(a)(i), (a)(ii), and (b)) ............. | 4 ) ' 00 R Do s _ 5 0 0 M .;

22, Transfers to Affillated/Other Party T e - SRR :
00. 0

COMMINEAA........cererecrncncernsenrasecraerascesrenas sy aﬂ 4'4) , ,

23. Contributions to SR .
Federal Candidates/Commitiees . ' ) D 0 [m

and Qther Political Commiitiees................. . e 00. m . s N
24. Indanendent Expenditures e : B

25, (::ééﬁgse%mgaigv Expenditures ‘ st Dl) o .. ! S £)a da
(use Scheaule [ Y LTI 00. . m S 0[} [”
'26. Loan Repayments Made....................... o , L 00 14)4) e . 00.C :
232k DD w T A S M e
o000 -, ., 00 00

(b) Palitical Party Commitiees ................ . Dﬂ no- .., ' .
(c) Other Political Commilttees LR P P . A

(such as PACS)..........cccoerrivcrcrnne. I o, DA 00 s -

(i) Non-Federal Share......................
(b) Other Federal Operating

-

27. Loans Made
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Commiittees .................

(d) Total Contribution Refunds C T e P s
(add Lines 28(a), (b), and (t))........... > 0 0 00 Lo 1 o, Y,
29. Other Disbursements ...........c.cccccevecmnnene.. e db Oo o N

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
{tfrom Schedule H6)

(i) Federal Share ................................ ,’ O 0' AO ‘ ' ’ aa[)a
(ii) "Levin" Share .........cceocoeeervcerremnnnn. i , s OD Do -: . ., m ) m

(b) Federal Election Activity Paid Entirely . - ~or oo

With Fedaral Funds................. , o, 00 aD , , O D w
{(c) Total Federal Election Activity (add .. el
..., DO.O0O . . .00, 00

Lines 30(a)(i), 30(a)(ii} and 30(b})}.... »

31. Total Disbursements (add Lines 21(c), 22, . .
X 2 . A
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) : , . S 500. 00 . , ’s"a O . O a

32. Total Federal Disbursements
(subtract Line 21(a)(i) and Line 30(a)(ii)

from Line 31)...c.cccivieriereecierereeecsnenrienes > | _- . ,SDO. 00 500. m

-
~

L |

FEaAG4S



&t
P
e
@
K

L |
v

~

DETAILED SUMMARY PAGE
of Disbursements

n

FEC Form 3X (Rev. 02/2003) Page 5
iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Betiod Calendar Year-to-Bate
33. Total Contributions (other than loans)
(from Line 11(d), Page 3) .....wreeresocme. , 00 .00 , OO0 .00
34. Total Contribution Refunds
(from Line 28(d)) .06 00 . Q0 .00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33).............. . , 00 .00 , DO .0D
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b) ........> , 500.40 S00.00
37. Offsets to Operating Expenditures
(from Line 15, PRGE 3)..ccovrumeemmeresrrrermrerses , , 0a. 00 , ,
38. Net Oparating Expendilures .
(subtract Line 37 from Line 36) ............» ) 500 .00 , S 00.00

FEBANC28



SCHEDULE B (FEC Form 3X) U parate schechols) F A LINE NUMBER: LPAGE & OFI_GI-*
ITEMIZED DISBURSEMENTS for each cdegory of the. | (© 25k onty one)
D;t:;ed Summary Page , _.];;b 7 ::a Hi H:;c H:Z H:ﬁb

Any information copied from such Reports and Statements may not be sold or used by ny person for the purpose of saliciting contributions
or for, commercial purposes, cther than using the name and. address of any poliical con mittee 1o salicit confiibutians fram. such commitiee.

NAME OF COMMITTEE (in Full)

NAFPA _COUNTY "RERPURLICAMN LETIRAL COMMITTELE”

Full Name (Last, First, Middle Initial)

Mailin Mdfs:ﬂ LANG HOME < GREDEN S22 | A3-H- 2011

20 _POX 415

Date of Disbursement

City State Zip Code
LINCOLN (54 9dSEY8
HY Purpose of Disbursement
o BLPUBLICAN BLTH PAVTAL At of E5ch iursamert e P
r o . cat L%,
@ N /A T -
n Office Sought: House 7 Disbursement For:
L0 Senate Primary General
vy y /I8 President _ Other (specify) v VOTER
M State: District: LITERATURE DiST 1 REC UST:

s
e ull Name (Last, First, Middle Initial)
el B. Date of Disbursement
e
Mailing Addr\ :
City State Zip Code

Purpose of Disbursement .
Amount of Each Disbursement this Period

Candidate Name

Cate jory/
Ty re

Office Sought: House
Senate
President
State: District:
Full Name (Last, First, Middle Initial) ]
C. Date of Disbursement

Mailing Address

City State Zip Code

’

Purpose of Disbursement

Disbursement this Period

Candidate Name

Cate ory/
Ty e
Office Sought: House Disbursement For:
Senate Primary General
President Cther (specify) v
State: District:
SUBTOTAL ot Disbursements This Page {optional) - SO0.00
TOTAL This Period (last page this line number onty)..........ccoirccencrnneennnncecnen. » 50 O L) 0
' .

FEBAMN0D28 FEC Schedule B {Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found an

Federal Election Commission, Washlngton,.n.c. 20483

Page / of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
clo 4955 6.5.9
) . < o
KLABA _ COUNTY BEPURLICAN CLEMTRAL LU L
LENDING INSTITUTION (LENDER) . Amount of Loan Interest Rate (APR)
Full 'Name e e S R A Fom g g gt
Fasadbousirui M oot hondii s oadlne b R Senrdes Be Reced) 70
Mailing Addidgs EWERTY 1 FETEY g'wnvm'v”‘
; B
Date Incurred or Established . 3 ; - .
FETNY o 5"; LT
City \ State Zip Code Date Due £ : g
Az Bow 27k oMoy i Limataxn & TS
SR EW§ s b W'i ' av P
" — - - . ' !
A. Has loan been restrusjured? L] No [ __] Yes If yes, date originally incurred | oed S I T
o] e Rawalioned |
B. If line of credit, Total
g= U G e e L | Outstanding g-ww*'ﬂsww*"wwmw"ammw‘
Amount of this Draw:_ KEPERR A thcda-.e.».'i':xa"".-.'n.-‘;'ha.‘i‘;:tu'.}'-?n.du::::-i Balance: £ el rtoPnad I P rtnir i F DB oo daeiinocus
C. Are other parties secondarily liabl\for the debt incurred?
[INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as colleral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, ¢
stocks, accounts receivable, cash on deposi

[TINo  []ves tyes, specify:

ificates of deposit, chattel papers, I e e T TR S e ey
or other simitar traditional collateral? |

b
i_..:«:‘.:;-; s ol o Kot e 3 e gty €7 400 2 Dencoliaenad

\fE‘ Does the lender have a perfected security
interest in it? [ ] No [} Yes
E. Are any future contributions or tuture recenpts of intere @ne pledged as What is the estimated value?
collateral for the loan? . Ne L ] Yes If yes, spec N T BAS I e P AT R e T £ RS AR LY
iﬂmd'\».\a;‘u- &1 v B P o o Duanlbonnd
A depository account must be established pursuant LecetioNof aceount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
b R YR Ui ] d': ! s Ralna ‘V""f‘ﬁl
i Sy i i City, State, Zip: \
F. If neither ol‘ the types of collateral descnlaed above was pledged for this loan, or Nthe amount pledged does not equal or exceed

. COMMITTEE TREASURER

the loan amount, state the basis upon which this loan was made and the basis on\ghich it assures repayment.

Typed Name
Signature

H.

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the dgtension of the loan
are aceurate as stated above.
. The loan was made on terms and conditions (including interest rate) no more favorable at the time than ¥ose imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
M. This institution is aware of the requirement that a loan must be made on a basis which assures repayment,
complied with the requirements sat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name LRI R ORI R
Signature Title s 5o E

FEBANO28

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE 9%, OF 747]
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

Exc

for each {check only one) 9
luding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

NAPA COUNTY BEPUBLICALS CENTRAL COMMITTELE

. Full Name (Last, F'irst. Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing‘%ress

City \ﬁte Zip Code

Qutstanding Balange Beginning This Period

D A 2 OSSP WA S A AR RaT e A

v arsBrnindBBnardsz il ey awdare Cncd R e pa
Amount Incurred Thjs Period Payment This Period QOutstanding Balance at Close of This Period
s s S R S S PR A AR A AT eI j4—'»-%*‘%&%%*%%@‘ﬂ:*-‘s*".'ew-z*-"r*m'
i‘-uﬂ'ﬁ:md!‘ss’f’}w-?wmﬁlvuf’bn{m-; A ey 5 | TP JHICR S 5 PRSI SRS A PR T PN o I3 Haonedt PR RICRCAS)  ROVE RPN RY- P)
B, Full Name (Last, First, Middle Inmiali\of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address \
City State “Zip Code
N,
Outstandlng Balance Beginning Thls Period @
r R o R A i .n: O
:. P ARR TR 1o IYRIE, JUGNE, JURONE SIS PO W . T “.‘.‘i::uﬁg @
Amount Incurred This Period Payment’ TH& Period Outstanding Balance at Close of This Period
:-:-- TN e O T SR EREN | L I T ...;:_. P 7 e e L N T U -s~=s.'4.u.r.'r.'.!.=\-:.v§ ‘;\;4-.- T MG et T A G L KTt T
[T PU PRI LITRY S P n PH SN APPRNS SE I SPRNE, QOuE PIgn.| LS. SRR RN} S PPRRS S0,y PN N OTKY ALY REFTRE NPt SR SRPACNE, NP, PRSP
C. Full Name (Last, First, Middie Inital) of Debtor or Creaitor Nature of Debt (Purpose):
Mailing Address \
City State Zip Code \\
Outstandmg Balance Begmmng Th|s Penod
}.--a R P AR IL:_‘;
SR N YOO ST ETERE SO R
Amount Incurred Thls Penod Payment This Period Outstanding lance at Close of ThIS Penod
I PR o P e f PR | bema ¥ : cee ..-'.m..«m.ﬁ....ﬁ
1) SUBTOTALS This Period This Page (OPHONl)........cowrrwermesmerrsce S -y ok
Do . -.‘~'1,
3 3
2) TOTALS This Period (last page this line number only) » i, tmeBeant
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cceccvevsisvernsvennss P “!
4) ADD 2) and 3) and carmry forward to appropriate line of Summary Page (last page only) P . . .

FEGAN0D26 ' FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE <] oF %Y

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER v

CAN L CITIES] IC 0&0 »;/J “5;5%_; 5'9
Check it | ] 24-hour notice [ | 48-hour notice heaathean hesdion s chmard
ull Name (Last, First, Middle Initial) of Payee Date

Wy ;'-wr‘sﬂ BN ads’

Mailing\\ddress A L onmaircsd
Amount

City State Zip Code A S g A Y g
XS TS [T0 S W WY DO, e . |
Purpose of Expend Categoryl {™"™¥"| Office Sought: ["] House State:
LU SRR k:] Senate  pystrict;
Name of Federal Candidate Supported or Opposed by Expenditure: __| President

Check One: [ |Suppot [ | Oppose

Calendar Year-To-Date Per Eleclign § = ¥ "5 i s ooy :-,m-gm;m} Disbursement For: [] Primary [:.} General
for Office Sou %.n-\ siu_-l.;c'.:u:»t.u:n.\.xln.m!\aé,é--.:.\a"'-v.e.a'im'a.—."'}\wa:.m : [_] Other (spede) >
Full Name (Last, First, Middle Initial) of Paye Date
f‘-‘*“»’i"" ¢ Ty g*v“vvmv‘*‘
Mailing Address e Boond & Avereutie
) < Amount
City State Zip Code FU WG S Remap s
S pering o s N v IS g e il e anf¥. S RweeRav: 0
- ety iy ey B! State:
Purpose of Expenditure Calagory/ {7 ;' Office Sought: r House
© § et } Senate District:
Name of Federal Candidate Suppored or Opposed by Expenditure: nr President

Check One: | 1Suppot [ | Oppose

Calendar Year-To-Date Per Election -+ ™ & ¥ # 7 lmemys Tngfh amt g8t e NG Disbursement For: | L_' ! Primary l— ] General
h 4
for Office Sought §_ » <, £, e tieton s [ ] Otner (specity) >
v RS * AR € Sy W[ T G R OIS RGeS
(a) SUBTOTAL of ltemized Independent Expenditures v p N

s o P ihaven e Paensl; med e o Eeosfacsial
.'_r- LR D e St e .:.:.'\.--a,..‘wwt-fhﬁ
(b) SUBTOTAL of Unitemized Independent Expenditures S 3 5
. EETEEY FRCORN VO PN Ao

e e
A R i A

{c) TOTAL Independent Expenditures...........cccoceemmevcrnecniennrennne

u-'-.m:.é

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, con
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting enti
party commitiee) any political party committee or its agent.

‘:sﬁ .'_-""-‘-: _, , :'f"il ""llf':*’. : ,‘n.
s e et e e ot e e st o ot e Date } § ?
Signature Yenese s, AR S

hoe.

g TSN

FEGANO28 ] . FEC Schedule £ (Form i)() Rev. 02/2003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Commiitees in the General Election)

PAGE s OF gz

FOR LINE 25 OF FORM 3X

1 samirgrai, 1 AR TVNTGR SR e g by X 3

Aggregate General Election

Expenditure for this Candidate »

“
Verurd poatiog Qe - 2 2l mordha: LN, O Bo

St STy I

~er B hanaa i o OB ap e v S8R fhencad

NAME OF COMMITTEE (In Full) ?"3 Check if
COUNTY BERUBLICRAN. CEMIPAL COnmIize | 2o e
s your committee been designated to make Full Name of Subordinate Committee
1)) naled expendltures by a political party committee?
i i NO
If YES, n the designatlng conmittee: Mailing Address
City State ZIP Code
Full Name (Last, FIt, Middle Initlal) of Each Payee Purpose of Expenditure { R
SSM‘IW 4
Category/
Mailing Address Type
Date
City \ State Zip Code g'u‘“"ﬁ”; 1 5 w'.s*g ' if'v“ﬂ"\'/"%?‘“v"W'
; Tvcraofaen, of % RS “s ’\«a RIS, P
Name of Federal Candidate Supported ice Sought: }_— House State: Amount
| Senate District: S AR T, TR S e
Presidentlal

;’”} Limit Raised Due to Opponent's Spend-
1.{ ing (2 U.S.C. §441a(iyad1a~1)

Full Name (Last, First, Middle Initial) of Each Payee

Mailing Address

Purpose of Experﬁlture

;é‘:‘ t- Waﬁ !
3
NP POy |
Category/
Type

o '!:"d.:"‘;‘: Py v""’:a
v

Aggregate General Election
Expenditure for this Candidate » IS

Ve i

R TR o I R - JE TS

Full Name (Last, First, Middle Initial) of Each Payee

Mailing Address

™~ Date
City State Zip Code S
Yo it gy
Name of Federal Candldate. Supported | Office Sought: ;_ | House State: yyrow
| ] Senate District: gy e s
I} Presidential } .
B Iy Nt

e B

s et '—Z"W"'?""" LR 4 1.?“':\"13:3:}‘

LI N R SRR SN s WS, SO

4 Limit Raised Due to Opponent‘s Spend-
:, a mg (2 U.S.C. §441a(i)/441a-1)

R -«v's'n“'*.:""”‘a
g
2 - tercatengrd
Category/
Type

Date

City State Zip Code AR NI

Federal Candi rt i 1 - , -
Name of Federal Candidate Supported | Office Sought: ‘ | House State: Arrourt

i { Senate District: e e
| presidential
isze N P A A TN T ‘"‘ et 3D

Aggregate General Election i e i o
Expenditure for this Candidate b DS TR NP S L TORRY. s_.i ing (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (0ptional)...........cccerveriirminininsinnsnnsnnisniinnis

TOTAL This Period (last page this line number only)

2oy -

“geae,

e b

T

g AR AT B e e RLTIN
3 Vo --.u-‘:a. ~
- e P {

£
q
.8 n 3 4, LS |

FEBANO28

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H2 (FEC Form 3X)
ALLOCATIQN._RATIOS PAGE ) [ OF JCf

NAME OF COMMITTEE (in Full)

AN AFA X -
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
QVITIES APPEARING ON THIS REPORT.

NDRAISING activities are allocated using the “funds received method" where the federal proportion of
gnses must equal the federal proportion of monies raised.

Il. Share DIRECT CANDIDATE SUPPORT activities are aflocated according to benefit expected to be derived,
where IMNg Tederal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For RACs Gnly: Direct candidate support includes public communicatinns or voter drives that refer to both
tederal and Ranfedaral candidates, regardiess of whether there is a reference to a politioal party. Such expenses

are allocated Wging a time/space method.
ACTIVITY OR EVENT uik{n:lan
FEDERAL % NONFEDERAL %
ACTIVITY (S:
- Fundraising : Candidate Support . . . o,
CHECK IF THE RATIO IS:
" New " Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: )
Fundraising " Direct Candidate Supgort . @ R o
CHECK IF THE RATIO IS:
New Revised . Same as\Previously Reported
ACTIVITY OR EVENT IDENTIFIER ‘?
. FEDERAL % NONFEDERAL %
ACTMTY IS:
Fundraising Direct Candidate Support N - . 9%
CHECK IF THE RATIO IS:
New Revised Same as Previously Report
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: _
Fundraising Direct Candidate Support . On
CHECK IF THE RATIO IS: _
" New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIMITY IS:
Fundraising Direct Candidate Support ‘ . v,
CHECK IF THE RATIO IS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFBQERAL %
ACTIVITY IS:
Fundraising Direct Candidate Support N ) ,
CHECK IF THE RATIO IS:
New Revised Same as Previously Reported

FEBANO28 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

FAGE OF
/2 /4~

[FOR UNE 21a OF FORM 3X .

NAME OF COMMITTEE (Iri Full) -

N APA _COUNTY "ECPUBLIC/?M ml/ELICﬁN OENTPAL

Vun Name (Last, First, Middle Initial)

Allocated Activity or Event:
D Administrative U Fundsaising [:] Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City \ State Zip Code

D Public Comm {ret to party only) by PAG

Allocated Actlvn or E Year-
Purpose Mb‘?fsemem: grngoengys '! » v?.m s _To-Ealew
L] LA
x 'Y L dhconLam i o el
Activity or Event Idqniifier:
Category/ ) 1 I B Al 4.0 2 2 8
Type Date y N N
FEDERAL S\!{RE + NONFEDERAL SHARE = TOTAL AMOUNT
B elbironed Turfieconadfivenar S Smentlo ¢ Pheras B sl R e v orest b S i et Poames sl s S rellnd

B. Full Name (Last, First, Middle lnitial)\

Allocated Activity or Event;
)
D Administrative [___| Fundraising D Exgmpt

Mailing Address \

[] voter prive [ Direct Candidate Support

City %te Zip Code

lj Public Comm (ref to party anly) by PAG
Allocated Activny or Evem Year-To-Date

Purbose of Disbursement: . \ POCPETIG IRAR VIR NPT A
" w o i m&m&uﬂmﬂusﬁwu&w-ﬂ ]
Activity or Event Identifier: "/
: = Category/ ;‘n%ﬁ’a )R 1 (PP T
-%.\ Type Date E“ & { 3 fie WRNY. L—«u.—»m?m-cﬂeuw
FEDERAL SHAHE + NONFEDERAL SHARE = TOTAL AMOUNT
[ Rt Alie i aasti‘aduis S LA st i S | S et A et "‘"‘7'"!""“1“"‘5*"‘3 it SIS O Al i R T e S SR 4
v i ]
1 & e T v ad ¥ sl Taede el Sz Tme B atTAna S eneon 2 N xS a,’-‘:.::..; Liew Paowdh e Ve dr 0} = IS awodey 20 eon = 1 valirwesl

C. Full Name (Last, First, Middle Initiai) \

Allocated Activity or Event:

Mailing Address \

{_:I Administrative {r____l Fundraising D Exempt
{1 Voter Drive [ _] Direct Candidate Support

City State Zip Code N r—_‘ Public Comm (ref to party only) by PAC

Allocaled Actwnty or Event Year-To-Date

Purpose of Disbursement: ] N T 5 A g 4 . 2 AT I Y
s %-mwszmnqé P
i g.: N e Piwtenall andt?. ealk
Activity or Event Identifier: Tl iy o
Category/ : na”bé / 5"":"&'\:' ‘:”"V"'J"V’é
Type Date P T S
V ld Tty R
FEDERAL SHARE + NONFEDERAL SHARE = JOTAL AMOUNT
T IR L A SRR A :',.‘ e T N e -.'u_‘“ A RN LTy HEA TR L Cled L T . rRagEeT
) 34 i q
Taen T NP i e By e e Tt —.z T O o P L Ty Efr.;.-‘- Bl T Bt AN gads P e Tomad
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMODNT
:‘u'l ’..l.lf"'-.(‘:ﬁ'-' o 0"',5 i "‘}“ ,‘«..p-"\ll .i‘ rq.'nt-"t":,"lﬁl“:""‘vx‘-l: ';""W“:: Ll r"a;‘f'-'?r: ja-.‘ 4‘.«:_'"4-»::::;-»;.@(-.'3-;-*!\-:& "' i\. -vv,-‘,\'n-s\{-%‘“'u' e :.»‘. “l’a‘l‘i’»‘»{. W’Jh‘ " :!-ﬁ“:v ..n:.q,:-.n«g
] 4
% e Fatrandea Wefrwent e THoal, ‘-“J oy et e s B oD, 307 a3 5ol LA R s T i B issisna Aacdhm N\ T

TOTAL This Perlod (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDEHAL SHARE TOTAL AMOUNT
.\: Y R R RRIR Skt -'-»;a "{--. B AL N S M She b’ .‘m.nJ'A'_-Li :i.('. MR T o
I P M 3
P VT SPIY SRS SSCI SR SN SRR T PR G S UR " ST VIR S NP C O T ST SIS

FEBANO26
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

‘ PAGE 7 5 OF
(To be used by State, District and Local Party Commiittees Only) m

NAME OF COMMITTEE (In Full)

NBPA LOUNTY BEPYBLICAN CENTRAL LOMN/TTZEZ

N\NAME OF ACCOUNT . DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
1 §o7FY E“V"IWW'V"; [ il e S Al Ao st sina hdfe i aind 2
Ao [y Pt natfee monlt 3 ‘W&&t&’hul&mﬂ—ww& ]

BREAKDQWN OF THIS TRANSFER

VOTER REGISTRATION
)] Registration

Cmidat et it phnd [ i gttt > doauste “Siamut 2

Busvalloun Srmeloson i i asmivend
VOTER ID

GOTV
(Jahan Oumies ‘aeit dasats wiieks auia et s b )
%, N e Y e |

GENERIC CAMPAIGN ACTIVITY

i“"r R et Ra it i "Sehis i patat o
.............................. st anrsosad <t B w3

o o
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

NG FETH] 1 SOTTEPREY | oo ey
] i &
2 1 W r
Fean B -uj 5.-..«:--:?-:-.:'-‘ § PUSCIRINE N YO I [ JRY SUPE S | SO, SC DR, - SOOT. N . O S |

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

LA PR SRR TN TR T i AN .g

L]
o 2 s icmiind s I v o B 2 s 1)

VOTER 1D

Iy

“) Voter ID Sy gt YRR 2 R P e T ATy ..n.'%
1
Total Amount Transferred for Voter ID.........ccccevrvvrnnncneen. N T |
GOTV
“i) GOTV & ’f-_". '.".‘.‘."!'v.‘.‘ . D"O- \-h'.‘vlh- . N ‘rﬂl'f- .b”&ﬁwmf*
Total Amount Transferred for GOTV ........c.ccevcenneee

Yo Rerefewdian %00 e el sl 4
GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campalgn Activity

Total Amount Transferred for Generic Campaign Activity

TOTAL This Period (Voter Registration).........c.cccovsrisercnnane .
TOTAL This Period (VOter ID) .......cccccvvveieerrersrererserssersonseraessornsrons
TOTAL This Period (GOTV)..ccociiiniieninienicsimconisesiocesmsssssessssessssassosns '=

TOTAL This Period (Generic Campaign Activity)....

TOTAL This Period (Total Amount of Transfers Received)...........

FEGANO26 B FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

OF |1 &

FOR LINE 30a OF FORM 3X

PAGE [ 4]

NAME OF COMMITTEE (in Full)

NARA _COVNTY "BEPUBLICAN CCMNTEAL L£8/27/77/772Z |

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Adais

Type of Allocated Activity or Event:

GOTV

| Voter Registration
Generic Campa)gn#

J Voter 1D

d

Allocated Activity or Event Year-To-Date

e g’}

b L] A L3 by o Rd 3

TRy \ State Zip Code —— RGN VOV WO SHESP JOP N |
Pupose ol DebursoNr -,.E.;.:?r’.j Ew L R L VR saadiass
9oy |Date E . 8 5 .
Type Soraedrrevss g e =y
FEDERAL S\RE + LEVIN SHARE = TOTAL AMOUNT
PRrRIPEIG AN LGN AP ATIINT TG Mgy &  puacet andel Saide ainai it St hiubias iy 3 A APV AP S g ey
X MD:A'%;.!#;MM&MMX&'&“M-- S OISR e T s JRE SR B RTINS QS SRR O SRR GO | NSNS D LIRS WP Wy S |

B. Full Name (Last, First, Middle Initi

/ Full Organization Name

— A
Type of Allocated Activity or Event:
Voter Registration E]

_] Voter 1D

GOTV
Generic Campaign|

"Mailing Addrass Allocated Activity or Event Year-To-Date
h R i 3 W Ry r 3 o =
Cliv Slate Ip Code g.w ] gﬂ NECFURVIPR £ SPT TRENEEPL SRR TS, SO g g, S
3
- <= RN SN b ﬁ R 5 ’ } CRE IV e i ok
Purpose of Disbursement Categoryl | pate g 1 3
Type 4‘ it 5 R e i 2R v il
FEDEFIAL SHARE + IN SHARE = TOTAL AMOUNT
Y E A L PR A 7 PRIy R B U Ry o ‘r: '.'S:~b‘_'..:\\~'-'=-\- R P O I ad .q_,'mahi:vaq‘swa?-
l;! ‘ :‘ .‘ .S 3
LU N TR S R W S N SR PR, N TSPt IOOF SO S BT LOR SOV SRS SNSRI SO S

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
| Voter Registration | ] GOtV

— i Voter 1D [ Generic Campaignﬂ
[ L.
"Mailing Address Allocaled Actmty or Event Year-To-Date
N D A aflinTis amitRse
TCity State Zip Code g 2z g BT T it B I Bl
; § . .
. PO WE BT SOV REEY
Purpose of Disbursement Category/ e P q
Type S Rt
FEDERAL SHARE ) + LEVIN SHARE _ = TOTAL AMOUNT
" : . ’ b
R T T ST . L3 i Lre ‘o . ’ FIS S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL OUNT
"-. St e g T TeowTE el e a i ’ R N R S LRI A LYl . PR ] I NG TR T "'i'
RN SIS MEFEPPPRES PN [P ST P X W - ST T we Fheohe L2l s R ahean z PRIV N ST T, PRI, WD Y ST
TOTAL Thts Period (Iast page lor each line only)(Federal share to 30(a)(|) and Levin share b 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
L T A T L et LR A )-;’»\ WAZ T -2 e NG
3 e e e e v LEVIN SHARE SRR N S
TOTAL This Period for the Levin Share :
B AT Y Tt

FEBANO28
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
J/ : Postmarke
v/ USPS First Class Mail
7/22/1)

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Pastmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
h— | 94/,
PREPARER - DATE PREPARED
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